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A review of quantitative research studies published between 1992 and 1996 in five
major adolescent journals revealed that 11.8% (109 of 922) included a measure of reli-
gion. This percentage (11.8%) is 3 to 10 times higher than that found in previous reviews
of empirical research in psychological and psychiatric journals, suggesting that adoles-
cent research journals are more sensitive to the role of religious factors on mental
health than research in related disciplines. The results are discussed in the context and
philosophy of the adolescent research and in comparison with related disciplines.

—J Nerv Ment Dis 188:36-44, 2000

Americans are a religious people. About 40% of
Americans worship at a church, synagogue, mosque,
or temple weekly, and about 60% attend monthly
(Gallup, 1996). More than 90% of Americans want
some form of religious education for their children
(Hoge, 1996). Ninety percent of Americans consider
religion “very important or fairly important” in their
lives (Gallup, 1996).

Based on the findings of a 1992 national survey by
the Gallup Poll, this will continue to be the case for
the next generation. Large numbers of American
teenagers believe in God (95%), pray alone fre-
quently (42%), read scriptures weekly (36%), belong
to a religion-sponsored youth group, or attend wor-
ship services weekly (45%). In a somewhat surpris-
ing finding, 27% of teens consider religious faith
more important to them than it is to their parents
and report being slightly more likely to attend wor-
ship services than adults (Gallup and Bezilla, 1992).

Studies indicate that religious involvement has
many positive social benefits. Youth who practice
their faith have increases in prosocial values and
caring behaviors. Among the 3 teens in 4 who are
members of a religious group, 62% are community
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volunteers and 56% make charitable contributions.
Among those who have no religious affiliation, only
44% are volunteers and 25% are contributors (Gallup
and Bezilla, 1992). Other researchers have found
that the importance of religion in one’s life and wor-
ship attendance are associated with a greater con-
cern for the poor and more frequent helping
behaviors (Benson et al., 1987).

Religious involvement can help teens reduce “at
risk” behaviors, like alcohol and drug use, delin-
quent behavior, premature sexual involvement, un-
safe sexual behaviors, and suicide (Donahue and
Benson, 1995)—many of the negative behaviors
about which adolescents express the greatest con-
cern. When teens are asked to name the biggest
problems facing people in their age group, drug and
alcohol use account for about half the responses
(47%), followed by peer pressure (15%), AIDS (11%),
teen-age pregnancy (9%), sex (6%), crime or teen
gangs (6%), and school problems (5%). It is interest-
ing to note that only 2% of the teens indicated that
getting along with their parents was their biggest
problem (Gallup and Bezilla, 1992).

Clergy are a primary mental health resource for
American families. In 13 separate studies represent-
ing a diverse group of urban and rural clergy be-
tween 1979 and 1992, it was found that those who
seek pastoral counsel bring problems predomi-
nantly related to marriage, family, and parenting is-
sues (Weaver et al, 1997). Wasman et al. (1979)
report that 85% of parish-based clergy indicated that
family problems were the most frequent and diffi-
cult counseling issues they were asked to address—
especially noted were marital conflict and problems
with adolescent children. In a survey of 405 pas-
tors in 10 geographic regions of the United States,
Benner (1992) found that 84% of the clergy identi-
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fied marriage and divorce as the most frequently pre-
sented problems, and about 1 in 3 of the pastoral
counseling sessions involved problems with chil-
dren. Although teenagers report holding high regard
for clergy, and more than 8 of 10 teens give clergy
high marks for service to the community, in contrast
to their parents, they are unlikely to seek clergy help
with personal problems (Gallup and Bezilla, 1992).

Religious involvement is particularly important to
many ethnic minority communities, such as African-
Americans. In a study of 637 black churches in the
northern United States, two-thirds offered some
type of family-oriented community outreach pro-
gram, although only about one-fourth of the
churches had programs directed toward adoles-
cents (Rubin et al., 1994). The mental and physical
health benefits of non-punitive religious practices
and beliefs for African-Americans (Levin et al,
1995), Hispanic-Americans (Levin et al., 1996), and
Asian-Americans (Holtz, 1998) have been docu-
mented across the life span.

Given the high interest in religion among adoles-
cents, the use of religious community and clergy by
American families, and the study of religious coping
among ethnic minorities found in several disci-
plines, the authors decided to assess the current
level of quantitative research on religion in adoles-
cent journals.

Methods

The data for this study consists of empirical arti-
cles in all issues of five major adolescent research
journals published between 1992 and 1996: a) Ado-
lescence, b) Journal of Youth and Adolescence, c)
Journal of Adolescence Research, d) Youth and So-
ciety, and e) Journal of Adolescence. Each article
was reviewed to determine whether it contained ei-
ther descriptive or inferential statistics evaluating
an aspect of religion. Empirical articles were de-
fined as studies including a methods and results sec-
tion with the use of at least descriptive statistics.
Excluded from consideration were opinion pieces,
commentaries, rejoinders, and letters to the editor.
To identify studies that fit these criteria, the authors
systematically reviewed titles, abstracts, methods
sections, results, tables, and charts in all volumes
over the 5-year period. Articles that considered any
form of religion were read in detail and coded by
content. To ensure reliability of the review, randomly
selected articles from each journal were evaluated
by two trained reviewers and coded separately.
Overall interrater agreement was 96%.

The articles were appraised for content in a
method similar to that used to study psychology

(Weaver et al, 1998b), psychiatry (Larson et al,
1986; Weaver et al., 1998c), mental health nursing
(Weaver et al., 1998a), gerontology (Sherrill et al.,
1993), and family medicine (Craigie et al., 1988). The
authors identified each of the religious measures in
every article and counted the number of religious
variables measured in each article. A religious vari-
able was considered to be any identified empirical
measure of a religious concept or behavior. The
complexity of the experimental design was also ad-
dressed in terms of the number of other types of
variables included in the design (e.g., gender, age,
etc.). In addition, the authors reviewed and tabu-
lated all citations referring to previously published
religious research to assess the utilization of re-
search on religion.

Results

Over b5 years, the five journals published a total of
922 quantitative studies that included at least a sin-
gle descriptive statistic used in the methods and re-
sults section of the article. Of the 922 quantitative
articles, 109 (11.8%) included and assessed a reli-
gious variable. The percentage for the individual
journals are given in Table 1.

As seen in Table 2, the aggregate figure of 11.8% is
much higher than that found in psychiatry (Larson
et al., 1986; Weaver et al., 1998c), family medicine
(Craigie et al., 1988), gerontology (Sherrill et al,,
1993), or psychology (Weaver et al, 1998b) - and
somewhat higher than mental health nursing jour-
nals (Weaver, et al., 1998a). Indeed, the percent of
quantitative studies in adolescent journals that mea-
sured at least one religious variable was roughly 3
to 10 times higher than had been found in other rel-
evant clinical disciplines.

Current standards of research on religion suggest
that the measurement of religion requires the use of
multidimensional methods and that using only a sin-
gle variable may provide insufficient information
(Larson et al., 1986). Religious affiliation, for exam-
ple, may simply provide a measure similar to ethnic
background, rather than actual religious involve-
ment (Larson et al., 1989). Because multidimension-
ality could be considered an indicator of sound
research methods, the authors measured the num-
ber of religious questions addressed in each article
assessing how frequently religious measures such as
affiliation, practice, or beliefs were included. The
authors found that 47 of the 109 articles (43%) used
two or more questions to assess the religious vari-
able, whereas 62 of 109 (57%) used a single item.
The 43% of adolescent articles using two or more
questions was similar to the 39% found in mental
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TABLE 1
Number and Percentage of Quantitative Articles
Containing a Religious Variable in Five
Adolescent Journals between 1992 and 1996

Percentage
No. No. with a with a
quantitative religious religious
Journal names articles variable variable
Adolescence 380 33 8.7
Journal of Adolescence 151 14 9.3
Journal of Adolescence 102 15 14.7
Research
Journal of Youth and 184 19 10.3
Adolescence
Youth and Society 105 28 26.7
Totals 922 109 11.8
TABLE 2

Percentage of Quantitative Studies Containing Religious
Variables in Different Disciplines

Percentage

Discipline containing a religious

examined variable Years
Family medicine 3.5 1976--1986
Psychiatry 2.5 1978-1982
Gerontology 3.6 1985-1991
Psychology 2.7 1991-1994
Psychiatry 1.2 1991-1995
Mental health nursing 10.0 1991-1995
Adolescence 11.8 1992-1996

health nursing (Weaver et al., 1998a). It was greater
than the 18% found in gerontology (Sherrill et al.,
1993), the 21% in psychology (Weaver et al., 1998b),
or the two psychiatry reviews, 17% in Larson et al.
(1986) and 22% in Weaver et al. (1998c), suggesting
that adolescent studies tend to have better method-
ological designs when considering the religious fac-
tor.

As a rough assessment of the degree to which the
literature reviewed here on adolescents tapped the
broader literature on religion, the authors tabulated
the number of references to other published reli-
gious research found in adolescent journal articles.
It was discovered that 70 of the 109 studies (64%)
that analyzed a religious variable cited previously
published religious research. This was a much
higher percentage than was found in either geron-
tology (18%) in Sherrill et al. (1993), mental health
nursing (26%) in Weaver et al. (1998a), psychology
(27%) in Weaver et al. (1998b) or two studies in psy-
chiatry, 14% in Larson et al. (1986) and 22% in
Weaver et al. (1998c¢).

Discussion

This systematic review of the published research
concerning the frequency and quality of the study of

religion pertaining to various aspects of adolescent
mental health, as represented by five major journals
in the field, reveals several research strengths in this
discipline when compared with other clinical re-
search domains. First, when compared with previ-
ously reviewed disciplines, including psychology,
psychiatry, geriatrics, and family medicine, the fre-
quency of including at least a single measure of reli-
gion was about 3 to 10 times greater. There was a
slightly larger percentage of articles using a reli-
gious variable in this sample than was found in men-
tal health nursing journals. Unlike several other
fields, the researchers on adolescence made greater
use of the published research on religious factors as
well as multiple measures of them. Use of multiple
measures increases the likelihood of providing the
quality of information that researchers are seeking
(Gartner, 1996). There are many well-designed stud-
ies in this review of research in adolescent journals
that add substantially to the literature.

This look at the inclusion of religious variables in
adolescent research journals leads naturally to a
consideration of what they have to say about salient
mental health or mental health-related issues affect-
ing adolescents. These issues include suicide, sexu-
ality, posttraumatic stress, access and utilization of
formal and informal mental health services, uncon-
ventional belief systems (Satanism), substance
abuse, and anti-social behaviors. In each case, we
can see the contribution of religious factors to the
explanatory process, even given the limited scope of
existing research published in adolescent journals.

Suicide

In the United States, one in seven deaths among
those 15 to 19 years of age is a suicide. For 15- to 19-
year-olds, the rate of suicide in 1950 was only 2.7
per 100,000. Two generations later the rate had risen
to 11.1, in 1990 an increase of more than 400% (Na-
tional Center for Health Statistics, 1993). One no-
table discovery in the adolescent journals was four
articles that considered the role of religion among
individuals at risk for suicide.

In a study of 525 Israeli adolescents, researchers
examined the relationship between their attitudes
toward suicide, psychosocial background, and suici-
dal tendencies (Stein et al., 1992). Of the demo-
graphic and psychosocial variables evaluated,
gender, religious involvement, and previous expo-
sure to suicide were found to be significantly asso-
ciated with negative attitudes toward suicide.
Increased risk was associated with a positive atti-
tude toward suicide. This study is one of several
providing evidence that religious involvement pro-
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tects some young people against suicidal ideation
and behavior.

Adolescent suicide has been linked to depression
(Birmaher et al., 1996). One study in the sample
found that frequent church attenders in Texas with
high spiritual support had the lowest scores on the
Beck Depression Inventory. Those high school stu-
dents of either gender who were infrequent church
attenders with low spiritual support had the highest
rates of depression, and these rates were often
found to be at clinically significant levels (Wright et
al., 1992).

Previous studies have shown that the risk of tak-
ing one’s life is lowered for frequent church atten-
dees across the life span (Lester, 1991; Weaver and
Koenig, 1996), particularly among ethnic minority
groups such as African-Americans (Needleman et
al., 1998). Unfortunately, this research is often ig-
nored or even devalued. For example, scholars eval-
uating suicide assessment instruments recently
observed that “although religion is noted as a highly
relevant factor in suicide literature, the number of
religious items included on suicide assessment
scales approaches zero” (Koehoe and Gutheil, 1994,
p. 366).

Sexuality

Several negative consequences have been linked
with adolescent sexual activity and teen pregnancy.
Early sexual intercourse subsequently predisposes
youth to a large number of partners as well as sex-
ual partners older than themselves (Koyle et al,,
1989). Sexually active teens are more likely to be in-
volved in delinquent behavior and to use drugs and
alcohol (Elliott and Morse, 1989). Teenage parents
are more likely to drop out of school, creating long-
term educational and economic disadvantages for
themselves (White and DeBlassie, 1992).

Thirty-four of the 109 articles in this sample of
journal articles measuring a religious factor ad-
dressed adolescent sexual issues, such as the timing
of sexual intercourse, attitudes toward casual sex,
and pregnancy resolution decision-making. For ex-
ample, among a group of 324 older adolescents ina
university setting, moral concerns were a significant
predictor of casual sex attitudes. Adolescents who
were more religious tended to have more negative
attitudes toward casual sex than those who were
less religious (Levinson et al, 1995). In a second
study, the religious involvement of college students
and their families of origin was linked to delayed
sexual intercourse in four separate surveys over a
period of 17 years from 1974 to 1991 (Murstein and
Mercy, 1994).

In a third study, a researcher used data from a na-
tional survey of unmarried African-American ado-
lescent female responders 15 to 21 years of age of
middle-class status. She found that high religious in-
volvement was strongly correlated with delayed
first sexual intercourse. Frequent church atten-
dance proved to be the second strongest predictor
of sexual timing among eight variables tested. Only
the level of sexual knowledge proved to be a
stronger predictor. Other predictors measured in-
cluded contraceptive knowledge, parents’ communi-
cation about contraception and sexually transmitted
diseases, and family structure (Murry, 1996). These
findings support the hypothesis that the black
church may provide meaning, social support, and
norms for sexual conduct that delay the first sexual
intercourse among middle-class African-American
youth.

A fourth study in the sample addressed pregnancy
resolution decision-making among adolescent fe-
males. Using data from a national survey, the study
sought to identify factors that influenced preg-
nancy resolution decisions for African-American
and Hispanic-American adolescents aged 15 to 21. A
hierarchical discriminant function analysis was
used. It found that African-American and Hispanic-
American female subjects who decided to terminate
a pregnancy were more likely to report a religious
affiliation and attend church than were those who
decided to carry their pregnancy to full term (Murry,
1995).

Research has frequently shown the constraining
effects of religious involvement on premature sex-
ual behavior among adolescents. It has been esti-
mated that adolescents involved in religious life
may be 50% less likely to engage in sexual inter-
course than their non-religious peers (Spilka et al.,
1985). However, at least one study found that sexu-
ally active church-going teenage girls are less likely
to use contraceptives than non-church attendees,
presenting greater risk of unsafe sexual behavior
and pregnancy (Studer and Thornton, 1987).

Postiraumatic Stress

Only one article in our sample looked at psycho-
logical trauma and religious coping. Using factor
analysis, the article found that Jewish teenagers in
Israel facing the threat of missile attack during the
1992 Persian Gulf war used religion and prayer to
positively cope with traumatic stress (Zeidner,
1993). Unfortunately, despite research evidence that
most surveyed posttraumatic stress survivors
(Green et al., 1988; Weinrich et al., 1990) use religion
as a primary coping strategy, such research is rare
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in adult and adolescent populations. When re-
searchers have tested the religious factor among
trauma survivors, they have found that greater reli-
gious participation was related to increased per-
ception of social support, increased meaning found
in loss, enhanced well-being, lower distress, and
faster and more effective cognitive restructuring
(Mclntosh et al., 1993).

It should be noted that exposure to violence
among children and adolescents in the United
States is at near epidemic levels. Homicide is the
third leading cause of death among youth under the
age of 21 (National Center for Health Statistics,
1993). In an innercity population of primarily
African-American children and adolescents (ages 7
to 18), researchers found an alarmingly high 85%
had witnessed and 7 of 10 had been victims of a vi-
olent act. Not surprisingly, almost 1 in 3 of the inner
city children were found to be suffering from the
symptoms of severe psychological trauma similar to
those found in combat veterans (Fitzpatrick and
Boldizar, 1993). Given studies such as these, we
need to understand the effects of psychological
trauma on adolescents from exposure to violence
and how religion and other coping strategies may or
may not be helpful.

Clergy

According to the United States Department of
Labor (1998), there are approximately 353,000 Jew-
ish and Christian clergy serving congregations in the
United States (4,000 rabbis, 49,000 Catholic priests,
and 300,000 Protestant ministers). This estimate does
not take into account the nearly 100,000 Roman
Catholic nuns (Ebaugh, 1993) or clergy from other
religious traditions (e.g., Buddhism, Hinduism, and
Islam) in the United States.

The National Institute of Mental Health Epidemio-
logical Catchment Area Surveys found that clergy
are more likely than psychologists and psychiatrists
combined to have a person with a DSM-III-R mental
health diagnosis see them for assistance (Hohmann
and Larson, 1993) and many of the problems
brought to them involve families with adolescents
(Weaver et al., 1999). This frequent use of clergy by
the public should not be a surprise, given clergy’s
availability and accessibility, and the high trust that
Americans have in clergy (Weaver, 1995). Young
adults rank clergy higher in interpersonal skills, in-
cluding warmth, caring, stability, and professional-
ism, than either psychologists or psychiatrists
(Schindler et al., 1987).

In a review of 2,468 quantitative articles in eight
major American Psychological Association journals

from 1991 to 1994, it was found that one in 600 in-
cluded and assessed the role of clergy in mental
health (Weaver et al., 1997). In the sample of 922
adolescent journal articles, five studies examined
the role or use of clergy. One study evaluated clergy
as potential helpers among college students over a
13-year period. The students were as likely to seek a
minister, priest, or rabbi for help as a psychologist
or psychiatrist (Rule and Gandy, 1994). A second
study examined community services of 635 black
churches in the northeastern United States. It found
that African-American churches with younger, paid,
seminary-trained clergy had more programs for
youth (Rubin et al., 1994). A third study found that
black, white, and Hispanic pregnant adolescents
were less likely to seek the counsel of clergy, thera-
pists, or health professionals for emotional support
when compared to friends and family (Koniak-
Griffin et al., 1993). These few studies reveal the
need for more research to take a closer look at who,
why, how, and when young people turn to clergy for
help.

Satanism

One of the most interesting areas of study ad-
dressed in our sample of adolescent journal articles
is the area of unconventional belief systems among
youth. Two empirical articles addressed the area of
the occult and Satanism. One study examined the
etiology of Satanism among 890 juvenile offenders
in Texas (Damphousse and Crouch, 1992). Seventy-
five or (8.4%) of the adolescent offenders reported
some level of involvement in Satanism. In a care-
fully designed study using a regression analysis
model, the researchers found that Satanists had low
attachment to conventional society (represented by
parents and school) and were highly attached to
peers. Having higher intelligence and a sense of lim-
ited control of one’s life were predictive of Satanic
involvement. Caucasians were much more likely to
be involved in Satanism than were African-Ameri-
can or Hispanic youth and, somewhat surprisingly,
female adolescents were as likely to be involved as
male adolescents.

A second study examined differences in psy-
chopathology and behavior disturbances among
adolescent psychiatric patients (Burket et al., 1994).
It found that 10 of 157 adolescent patients had in-
terest in the occult and Satanism. Those teens inter-
ested in the occult were more prone to alcohol
abuse, hallucinogen abuse, and self-mutilation than
those patients not interested in the occult. There
were no significant differences in criminal behav-
iors between those with and without occult interest.
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In a more theoretical article, scholars discussed
the possible relationship between abusive, rigid,
conventional religious belief systems in families of
origin, and Satanic cult appeal among male youth
(Belitz and Schacht, 1992). The theories are com-
pelling and deserve testing. Unfortunately, empirical
study of unconventional belief systems or of puni-
tive, non-nurturing conventional religion are rare. A
full scientific examination of the instances in which
religion may have deleterious effects on mental
health is needed (Pargament, 1997; Sheehan and
Kroll, 1990).

Substance Abuse and Anti-Social Behaviors

Fourteen studies in this sample of adolescent arti-
cles focused on teen substance abuse and other
anti-social behaviors. The findings were mixed. In a
sample of 322 adolescents from a state in the west-
ern United States, researchers using a LISREL sta-
tistical model found data suggesting that the
importance of religion had little influence on teen
drug use. The sample consisted primarily of adoles-
cents who had been arrested or admitted to a drug
treatment program (Bahr et al., 1993).

In a second study, the author used a statistical
path analysis to examine high school and college
students. Religious involvement and conservative
religious beliefs were negatively, but moderately, re-
lated to minor delinquency and illicit substance use.
The strongest negative relationship was between al-
cohol use and religious influence at —.22 (Free,
1993).

A third study used data from a national sample of
1917 male and 1834 female adolescents who were 15
to 17 years of age. It found that with the one excep-
tion of personal violence by male adolescents, there
was an inverse relationship between frequency of
religious attendance and involvement in four prob-
lem areas: suspension/expulsion from school, theft,
violence, and drug use. Girls who attended religious
services occasionally were 1.37 timmes more likely to
use drugs than frequent worshippers (Ketterlinus et
al., 1992).

A fourth study in the sample of adolescent studies
compared 112 different communities as experi-
enced by 33,397 high school students using the com-
munity as the primary unit of analysis. A community
was defined as healthier if its high school youth en-
gaged in fewer problem behaviors and less healthy
if they engaged in more problem behaviors. It mea-
sured 16 problem behaviors in seven areas: tobacco
use, alcohol use, illicit drug use, sexual activity, de-
pression and suicide, anti-social behaviors, and
school problems.

Analysis revealed that the number of youth involved
in structured activities or connected to religious insti-
tutions was strongly related to community health.
Religious involvement was greatest in the healthiest
communities and lowest in the least healthy ones.
Communities with a majority of high school stu-
dents attending religious services at least once a
month were twice as likely to be among the com-
munities with the fewest problem behaviors among
youth (Blyth and Leffert, 1995).

Previous research provides solid evidence to sup-
port the case that religious practice and strength of
religion in the family are inversely associated with
anti-social behavior in teens (Evans et al., 1996) and
fewer drug and alcohol problems (Armoateng and
Bahr, 1986; Barrett et al., 1988). In a recent national
study, relgious involvement among youth was asso-
ciated with less likelihood of trouble with the po-
lice, fighting, vandalism, gang-violence, physically
hurting someone, and use of a weapon to steal
(Donahue and Benson, 1995).

Why Does Adolescent Research Tend to Consider the
Religious Factor?

What might account for the higher rates of re-
search that consider a religious variable in adoles-
cent research journals when compared to psychology
and psychiatry journals? One reason may be that sev-
eral of the journals we reviewed explicitly state that
they utilize a multidisciplinary, human ecological ap-
proach to understanding adolescents that incorpo-
rates individual, environmental, and social system
factors.

In this sample of adolescent journal articles were
found a diversity of researchers in 23 areas of study:
sociology, marriage and family therapy, psychology,
psychiatry, social work, education, public health,
nursing, applied human ecology, criminal justice,
child development, family studies, humanities, ob-
stetrics and gynecology, rehabilitation counseling,
clinical pediatrics, public health, health promotion,
political science, anthropology, religious education,
Christian ministry, and journalism. This ecological
approach provides a comprehensive and integrated
understanding of adolescent behavior that seems
more likely to consider the psychosocial variable of
religion than is the single discipline perspective.
Psychology (Weaver et al.,, 1998b) and psychiatry
(Weaver et al., 1998¢) journals seem to be limited in
their focus by the single discipline approach and are
3 to 10 times less likely to consider the religious
variable than are adolescent journals.

In addition, it has been shown that psychologists
and psychiatrists are less likely to have religious in-
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volvement or clinical training in religious issues
(Sansone et al., 1990; Shafranske and Malony, 1990)
than other mental health specialists represented in
the adolescent research journals. When the general
public was asked to respond to the statement, “My
whole approach to life is based on my religion,” 72%
agreed. When mental health specialists were asked
to respond to the same statement, 33% of the psy-
chologists agreed, 39% of the psychiatrists agreed,
46% of the social workers agreed, and a substantial
62% of the marriage and family therapists agreed
(Bergin and Jensen, 1990). In a survey of academic
faculty, 5 of 10 psychologists reported having no re-
ligious preference (“Politics,” 1991), a proportion
about seven times greater than that found in the
American population as a whole (Gallup, 1996). By
contrast, just 9% of social work and 12% of nursing
faculty indicated no religious affiliation (“Politics,”
1991). These figures suggest that it is much more
likely, for example, that academic social work and
nursing faculty publishing research and responsible
for training students in research have an awareness
of the religious variable and its relevance to empiri-
cal studies than psychologists.

Another reason that adolescent research may
consider religious variables more often than other
mental heath research areas is that many of the key
issues in adolescent research are related to impulse
control problems where religion has been linked to
clinical benefit (Weaver et al., 1999). Gartner and
colleagues did an extensive review of about 200 em-
pirical studies on the relationship between religious
commitment and psychopathology (Gartner, 1996).
Their findings suggest that traditional forms of reli-
gion can provide a socially reinforced structure
which offers protection from mental heath prob-
lems that involve impulse control issues. In this
sample of 109 adolescent articles that include reli-
gious variables, almost half (562, or 48%) examine
problems involving impulse control issues: sub-
stance abuse (9), sexual behavior (34), suicide (4),
and anti-social behaviors (5). It may be that adoles-
cent researchers have recognized for a longer time
than scholars in other research areas that religion is
an important consideration because of its value in
providing support and structure for youth and their
families.

Recommendations

1. More research is needed to investigate the
function of religion as a coping strategy for adoles-
cents in distress and their families. How do family
members with impulse control and other psycholog-
ical problems benefit from religious coping? What

are the psychological mechanisms of healthy and
unhealthy religious coping? Do some forms of reli-
gious practice contribute to emotional problems
and family dysfunction? If so, what are they? When
religious participation is linked to overcontrol, rigid-
ity and authoritarianism, what are the negative men-
tal heath effects? If religious involvement has a
buffering effect for some family systemns under
stress, lowering the risk of distress or enhancing a
more rapid recovery, how do these religious coping
mechanisms effectively (or ineffectively) operate?

2. There is a need for the inclusion of religious
variables in outcome studies of mental health inter-
ventions, as well as in epidemiological studies that
examine the predictors and course of adolescent
mental health problems over time. Such research is
needed to better understand what role religion can
play in the prevention, onset, status, care, and reso-
lution of mental illness and its clinical conse-
quences, so that clinicians can better address how,
when,' and why religious issues can benefit or
worsen adolescent mental health care.

3. Research is needed to better understand the
role of clergy as counselors to teens and their fami-
lies. How much do clergy know about adolescent
mental health issues? How much training in either
seminary or post-seminary continuing education do
clergy have (and need) concerning adolescent fam-
ily issues? How often do clergy refer people to child
and adolescent specialists and for what situations?
How often do clergy have child and adolescent spe-
cialists refer families to them for spiritual care?
What spiritual resources for clinical care are utilized
by clergy when working with distressed teens and
their families? What personal and professional char-
acteristics predict whether mental health specialists
view clergy as potential allies and collaborators, as
being in competition, or as playing a harmful role in
this area? Such research may begin to identify barri-
ers that prevent adolescent specialists and clergy
from working more optimally together in helping
families.

4. Given the scope of research being reported in
adolescent journals that incorporates religious fac-
tors and issues, it might be worthwhile to compile a
basic list of the most clinically relevant religious
factors that adolescent researchers should measure.
This could be accomplished, in part, by holding
symposia on the relationship between religion and
health at annual professional meetings. The reli-
gious variables should, of course, emphasize the
“real-life” behavioral events that are directly observ-
able, precisely measured, and have been shown to
be valid (Gartner, 1996). Adherence to rigorous sci-
entific approaches is essential to overcoming any
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stigma about religious research (Larson et al., 1998).
Finally, the applicability of existing theoretical
frameworks on the relationship between religious
commitment and mental health (Pargament, 1997)
to adolescent research could be considered at re-
search symposia or other forums. As more profes-
sionals working with youth realize the significant
influence that religion plays in prevention and treat-
ment, one can expect to see an increase in both the
quantity and quality of published studies on the
topic.
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